A 56-year-old Indian national woman with a history of hypertension presented to the emergency department with left forearm pain for 1 week with increasing pain for 2 days. Examination revealed a dusky left hand ( Fig. 1 ) and cool skin distal to the distal half of the left arm. The left brachial and radial pulses were absent, confirmed by bedside Doppler scan. There was a pulsatile 3×4 cm mass in the left supraclavicular fossa (Fig. 2) . The diagnosis of left subclavian artery aneurysm (SAA) with acute ischemia of the left upper limb was made. A bedside ultrasound scan (Fig. 3) demonstrated the aneurysm. Computed tomography angiography (Fig. 4) performed later showed the level of occlusion. She was discharged against medical advice for surgical treatment in India in view of costs involved locally. She received intravenous heparin overnight and was discharged on subcutaneous enoxaparin. 
A 56-year-old Indian national woman with a history of hypertension presented to the emergency department with left forearm pain for 1 week with increasing pain for 2 days. Examination revealed a dusky left hand ( Fig. 1 ) and cool skin distal to the distal half of the left arm. The left brachial and radial pulses were absent, confirmed by bedside Doppler scan. There was a pulsatile 3×4 cm mass in the left supraclavicular fossa (Fig. 2) . The diagnosis of left subclavian artery aneurysm (SAA) with acute ischemia of the left upper limb was made. A bedside ultrasound scan (Fig. 3 ) demonstrated the aneurysm. Computed tomography angiography (Fig. 4) performed later showed the level of occlusion. She was discharged against medical advice for surgical treatment in India in view of costs involved locally. She received intravenous heparin overnight and was discharged on subcutaneous enoxaparin. The etiologies of SAA include atherosclerosis, trauma, thoracic outlet syndrome (e.g., cervical rib), and mycotic aneurysm from drug injection [1] . Locally, especially in the younger population, the inadvertent intra-arterial injection of illicit drugs such as pounded and diluted buprenorphine and midazolam should be suspected as a cause of the aneurysm. SAA may be present in association with other conditions such as coarctation of the aorta, Takayasu arteritis, and Ehlers-Danlos syndrome [2] . The most common complication is peripheral thromboembolism where patients may present with severe ischemic symptoms of the upper extremity, gangrene, and even hemiplegia. Hand ischemia is frequently misdiagnosed as vasospasm [3] . Other complications include rupture of the aneurysm and compression of the subclavian vein and brachial plexus. 
